A systematic approach to managing pregnant dialysis patients-the importance of an intensified haemodiafiltration protocol Sir, We read with interest the paper by Haase et al.
Glomerular filtration rate prediction using lean mass is unsuccessful in diabetic subjects
Sir, Taylor et al.
[1] recently reported that glomerular filtration rate (GFR) could be accurately predicted from lean body mass (LM) assessed by DEXA and serum creatinine, using a simple formula. The first cause of renal insufficiency is diabetes, and we have reported that the usual predictive formulas, such as the MDRD equation and the CockcroftGault formula, give an imperfect prediction of GFR in diabetic patients [2], so we tested to see whether Taylor's equation gave better results. In 54 diabetic subjects (age: 65±11 years, BMI: 26.5±4.5, 68.5% males, 24.1% with type 1 diabetes) with a wide range of renal function (serum creatinine: 1.05-4.20 mg/dl), we measured GFR (51Cr-EDTA clearance) and LM (by DEXA), and we compared GFR results to their predictions, by correlation studies and paired t-tests.
In nine subjects with serum creatinine (Scr) higher than 3.2 mg/dl, the proposed formula led to a negative result (À11±33 ml/min). This was expected because the formula is: predicted GFR ¼ ð2:4 Â LMÞ À ð0:75 Â LM Â ScrÞ The second part of the formula increases with Scr and the predicted GFR becomes null when Scr reaches 3.2 mg/dl.
For the 45 remaining subjects (mean GFR: 39±18 ml/min/ 1.73 m 2 ), the predicted GFR, indexed on body surface area, are given in Table 1 .
It seems logical to develop predictive formulas, better than for the Cockcroft formula that take account of the creatinine producing tissue mass and the correlation coefficient with
